
months without any. Laat menees iu June, 1895, of
seven to ten days' duration. Leucorrhea. Was oper-
ated ou for fistula iu auo seven years ago. Is very
anxious to have children. Unable to go up and down
stairs. Patient very stout ; labia minora large, and
much in the way during the operation ; vagina very
long and narrow ; uterus large, three and three-quar-
ters inches deep, cervix auteflexed. Exact diagnosis
imposaible before the patieut was under ether, when it
waa found that the right ovary and tube were in fairly
good position, left ovary in the cul-de-sac and adher-
ent. Sphincter ani very tight, and many old cicatrices
in the mucous membrane.

Operations, September 20th. Curetting ; opening
cul-de-sac and removal of left ovary, new ostium ab-
dominale to right tube, drainage.

Sphincter aui thoroughly stretched and rectum irri-
gated with corrosive. Vagina dilated with hand, and
prolonged uterine massage to break up posterior adhe-
sions ; but not succeeding, it was decided to open the
cul-de-sac. Curetting brought away a large amount of
fungosities. A short strip of iodoform gauze was left
iu the uterus. Iu opening the cul-de-sac, the perito-
neal pouch waa found to come well down behind the
cervix. The left ovary and tube were adherent to the
pelvic floor — the ovary cystic, degenerated, and the
tube enlarged and ita ostium abdominale closed. The
ovary and tube were torn free and tied off. Right
ovary normal ; right tube enlarged to the size of my
little finger, the fimbriated end adhereut to the ovary,
ostium closed. The fimbriated end was torn free aud
a longitudinal slit, two centimetres in length, made on
its convex surface. The opeuing was made permanent
by stitching a cuff of mucous membrane of the lining
of the tube to the peritoneal covering, with fine silk.
Tube sponged and replaced.

There was bo much oozing that the left cul-de-aac
waa packed with iodoform gauze, one end of which
was left projecting into the vagiua. At the end of
fortv-eighl houra there had been a good deal of bright-
colored oozing. All the gauze was removed, and a
fresh piece placed in the vagiua for another forty-eight
hours. Normal temperature. Not much pain. Pa-
tient discharged in thirteen days at her own request,
there being a slight purulent vaginal discharge. Seen
October 26th. The uterus was then in good position,
smaller, and there was a little cicatrixin the cul-de-sac.
Patient had no pain in the left pelvis and could go up
and down stairs freely.

Cask III. Small ovarian cystoma, lacerated cer-

vix, endometritia. ruptured pelvic floor.
J. U., married, twenty-six. Hospital case. Oue

child, a year ago ; instrumental labor and patient in
bed seven weeks afterwards. Since tlieu has suffered
with "inflammation of the bladder" and diarrhea.
Complains chiefly of sharp, cutting pains in lower ab-
domen, and also bearing down aud a feeling of weight
iu the pelvis. Painful catamenia for the last two pe-
riods. Patient thiu ; vagina wide and shallow. Left
ovary size of hen's egg aud prolapsed ; right ovary
slightly enlarged ; both very sensitive. The uterus iu
good position in the pelvis, three inches in depth.
Deep, bilateral laceration of tho cervix.

Operations, August 22d. Curetting, removal of
left tube and ovary, trachelorrhaphy.

Curetting brought away a email amount of tiseue.
Cul-de-sac opened by usual transverse iucision. Left
ovary, a cyst about four by six ceiitimetres in diam-

éter with thin walls, a little normal ovarian tissue be-
ing distinguishable on one side. A parovarian cyst,
two by three centimetres, in the left broad ligament.Tube normal. All were pulled out through the inci-
sion, the pedicle ligated in halves, and the tube and
ovary cut, away. The preparatory enema in this case
had uot been given long enough before the operation,
and at this juncture fluid feces came from the rectum

during the manipulation and got into the wound, which
was then irrigated with corrosive. The right ovary
proved to be enlarged by a corpus hemorrhagicum.
This was shelled out, and after the ovary and tube had
been inspected and replaced, the incision was closed in
the usual manner. No adhesions. Slight oozing.

Trachelorrhaphy. Bilateral operation with worm-

gut, four sutures on right and five on left.
Convalescence absolutely uneventful. Temperature

normal. No pain after first day. Out of bed in ten
days, aud discharged in two weeks. Nothing but a
small scar in vagina. Stitches out of cervix. Good
union. Right ovary normal in Bize and not tender.

-*-

CERTAIN CHEMICAL COMPOUNDS OBTAINED
BY THE UNION OF PHENOL-DERIVATIVES
WITH THE ISOMERIDES AND POLYMER-
IDES OF CAMPHOR.

TheirUse in Medicine and Surgery
BY THEODOREWMNSCHAEFER,M.D.,KANSASCITY,MO.SAS CITY, MO.

In the Boston Medical and Surgical Journal of
January 8, 1885, the writer drew attention, iu au
article uuder ihe heading of " Phenol-Camphor," to
the fact that when common or Japan camphor and
crystallized carbolic acid were mixed together ami
heated, a colorless liquid, poaaessing antiseptic proper-
ties, would be the result.

This very identical substance is now also known
under the names of carbolated camphor, phenolated
camphor and campho-phenique.

In the year 1887 the writer published a short uotice
in the Therapeutic Gazette, of Detroit, Mich., on simi-
lar substances obtaiued by the union of certain phenol-
derivatives with the isomerides aud polymerides of
camphor.

At the time (in December, 1882) when I was ex-

perimenting with phenol-camphor the thought natur-
ally occurred to me to extend my investigations to the
other camphors and phenol-derivatives. 1 found that
a large number of such compounds could be easily ob-
tained, closely analogous to combinations formed by
the union of camphor with the different phenols.

Besides the common or Japan camphor occurring iu
the laurus camphora there are many labiate plants
which contain camphors. Matricaria-camphor, for in-
stance, is found in the oil of matricaria partliium ;
absinthol, iu the oil of wormwood ; myristicol, in the
oil of nutmeg; patchouli-camphor, in the oil of patch-
ouli; (caryophylliu, in cloves, I find, is no camphor at
all ;) aud homologous with these are a number of
others found iu many essential oils, showing a great
analogy in their composition, physical and chemical
properties, to common camphor. Most of theee cam-

phors readily uuite with the differeut phenols and
form characterietic chemical compounds'.

The reaction between camphor and chloral, the re-
sult being a liquid, has beeu repeatedly observed.
Acetic, bonzoic, citric, salicylic and valerianic acids,
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ealol, alpha- and beta-naphthol form similar liquid com-

binations with camphor. All these combinations, as
well as the one obtained when menthol is acted upon
by chloral, have been recently employed in medicine.
Eveu trichlor-acetic acid, as 1 have observed, forms a

liquid comiiouud with menthol. Thymol, when heated
with camphor, forms a transparent, oily fluid. In this
connection I should not fail to mention camphor men-

thol, a clear liquid formed by the union of menthol
with camphor. Dr. Seih Scott Bishop was the first
who described it.

Menthol, like camphor, forms a large number of
compounds with the different phenol-derivatives. The
compound formed by the union of menthol with phenol
will be described later on.

Some of the di- and tri-atomic phenols unite with
menthol and form characteristic compounds. Pyro-
gallol menthol, for instance, is a thick, oily liquid.
Resorcin-menthol is even less mobile than the one just
mentioned and gives a beautiful dark blue color on the
addition of concentrated sulphuric acid. Resorcin-
camphor likewise gives a blue color with the acid.

The compound of menthol with alpha-naphthol is a

syrupy liquid, possessing the same properties which
characterize phenol-camphor. •Beta-naphthol forms
with meut hoi a combination which ia exactly like the
oue just mentioned. Thymol menthol is a transparent,
mobile liquid.-

No doubt, combinations of this kind, of menthol
with the phenols of hydrocarbons allied to anthra-
cene (o-anthrol, p-anthrol, etc.) are theoretically pos-
sible. There ia no end, so to speak, to these combina-
tions. I do not propose to enter minutely into the
chemistry of these compounds, for the constitution of
the different camphors has not yet been fully estab-
lished, especially as there is still some doubt in regard
to the manner in which the benzene nucleus is united.
The benzene-nucleus is supposed to exist in the form
of a para-compound in common with Borneo-camphor
and it is claimed by some chemists that they (the
camphors) do not contain any bivalent ethylene com-

bination. These phenolated camphors, I would sug-
gest, show a great similarity to ac. tetra-hydro-beta-
naphthol.

MENTHO-PHENOL.

Meiitho-phenol, as ita name indicates, is obtained by
adding one part of phenol to three parts of menthol
and then melting the mixture. A transparent liquid
ia obtained, having an aromatic odor and taate. Ap-
plied to tho tongue it produces a temporary anesthesia
similar to that of cocaine, although uot so lasting as
the latter. It íb of course lighter than water, having
a specific gravity of 0.973. It ie nearly insoluble in
water and glycerine, but readily disaolvea iu alcohol,
ether, chloroform and most of the light and heavy oíIb.
It dissolves iodine, iodoform aud aristol. Water of
ammonia mixed with mentho-phenol chauges it to a
dark vinous color in a few days. It is antiseptic with
strong analgesic properties. It may be used prepara-
tory to cauterizing chancroidal sores and curretting
necrotic surfaces. As a mouth-wash it may be used
with advantage, two drops being mixed with an ounce
of the aqueous meustruum.

My brother. Dr. Edward H. Schaefer, has recently
investigated the therapy of mentho-phenol. He em-

Ployed the agent in chancroidal sores of the penia. In
a case of phagadenic chancroid, where there seemed

to be imminent danger of sloughing of the entire glans
penis, the frequent use of ablations of warm wator
mixed with mentho-phenol (three per cent.) aoon

stopped the destructive process and established resolu-
tion. He employed the agent iu mucous patches,
syphilitic in character, making daily application of
mentho-phenol, which resulted iu the healing of the
abrasions.

In a caee of facial erysipelas in which the submaxil-
lary and cervical glands were threatened by a destruc-
tive, suppurative process, the daily syringing of the
suppurating tracks with warm water, mixed with
three per cent, of mentho-phenol, soon resulted in a
subsidence of the suppuration. The most admirable
results he obtained in a case of an abscess under the
finger-nail, the result of traumatisai. There waa con-
siderable pain and swelling as is usual iu auch cases,
the slightest touch to the inflamed member being un-
endurable. The finger was dipped in warm water
mixed with meniho-phenol (iive per cent.). My brother
plunged the lancet deeply under the finger-nail into
the abscess, and to his surprise the patient uttered no

cry uor manifested any demonstrations indicative of
pain. The patient assured him that the pain had
ceased like magic when the finger waa immersed in
the warm mentho-phenol mixture. The linger was
dressed with gauze rendered antiseptic with two per
cent, of mentho-phenol and healed iu a few days.

In a case of suppurative otitis media et interna, ac-

companied with great pain and throbbing, an offen-
sive purulent discharge created an eczeinatous erup-
tion in the vicinity of the outer ear. The frequent
syringing of the auditory canal with very warm water
mixed with mentho-phenol soon checked the suppura*
tive, inflammatory process and resulted in the disap-
pearance of the eczema. In another case in which a
small inaect had crawled into the ear of a lady, a warm
mixture of two per ceut. of mentho-phenol produced
the inaect to the great satisfaction of the patient.
Wounds, incised, punctured, lacerated, etc., will heal
kindly when cleansed with warm water mixed with
two per cent, of meuthopheuol.

In dental practice mentho-phenol finds its indica-
tions, as an anodyne anesthetic, in odontalgia, obtutid-
ing the aenaitivenesa of dentine and as an antiseptic iu
alveolar abscess, suppurating pulps of teeth, periodou-
titis, etc.

1 have used the medicament in pustular acne. The
pustules may be opeued without causing much pain
after having been first touched with vaseline contain-
ing five per cent, of mentho-phenol. Mixed with
almond oil or alcohol, iu the proportion of two per
cent, of the medicament, I have used it as an external
application in itching of the akin. I have never used
it subcntaneoualy nor by the mouth. Mentho-phenol,
like every other remedy, has its natural limitations of
employment. It canuot, for instance, be used iu oph-
thalmologioal practice on account of the unpleasant
burning which follows its use when applied to the
conjunctiva. This ends the enumeration of clinical
trials with mentho-phenol.

THYMOL-CAM THOU.

This substance is prepared by heating camphor and
thymol together. It is a transparent, oily fluid aud
behaveB the same way as phenol-camphor does towards
its solvents. It is milder than mentho-phenol and I
often use it in dermatological practice. I have ueed
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thymol-camphor in pruritus of the scrotum and in ped-
iculosis pubis with apparently good results. Applied
to the normal, healthy skin it does not occasion any
irritation or redness.

RESORCIN-CAMPHOR.

This liquid is simply obtained by heating equal parts
of resorcin and camphor. Its indications are the same
as those of thymol-camphor. It is superior to the old
mercurial ointment iu removing pediculi.

My chief object in writing this article was for the
purpose of directing the attention of those interested
in medical chemistry to the large number of chemical
compounds which can be produced when the different
camphors are united with the phenols and their con-

geners.
The close chemical relationship of these substances,

naturally leads one to infer a correspondingly intimate
physiological affinity.

ClinicalDepartment

SUDDEN DEATH : CONGENITAL STENOSIS OF
THE PULMONARY VALVES.

BY Z. 130YLSTON ADAM8, M.D., FItAMINGHAM, MASS.

A handsome, well-grown lad of fourteen or fifteen
years, spoken of by his companions as a " bright,
smart boy and full of life," fell suddenly dead iu the
street.

There is a history of heart affection since early
childhood, characterized by shortness of breath on

running or going up-stairs, with occasional blueness of
lips, and faint turns. In all other reepects he has
had excellent health. At the time of his death, how-
ever, he was convalescing for three weeks from a mild
diphtheritic sore throat.

Dr. W. F. Whitney, of the Harvard Medical School,
to whom the heart was referred, writes :

" Left side of the heart, valves and cavities normal.
The right ventricle enormously hypertrophied and
cavity dilated. Tricuspid valve normal, tendons
slightly retracted. Cusps of the valves of the pul-
mouary artery completely aud firmly united, so that
au opening ecarcely a quarter of au inch in diameter
wae left. A caae of congenital malformation (inflam-
mation ? ) of the pulmonary valves.

" The extremely interesting and rare specimen I
shall place in the Museum."

Dr. H. C. Wood the Victim op a Bicycle Ac-
cident.— The Medical Newt states that Dr. Horatio
C. Wood was quite seriously injured iu Philadelphia
ou January 16th iu a bicycling accident, and that it
was only through good fortune that the results of the
mishap did not prove fatal. In attempting to extri-
cate himself from a very uncomfortable position in a

crowded thoroughfare, his front wheel caught in the
car track and he was thrown over the handle-bar,
causing a slight concussion of the brain and two ee-

vere ecalp-wouude. He was carried to a hospital, but
recovered sufficiently in an hour to be taken to his
home.

Medical Progressprogr\l=e`\s.
RECENT PROGRESS IN NEUROLOGY

BY PHILIP COOMBS KNAPP, A.M., M.D.

(Concluded from No. 4, page 87.)
HYSTERICAL hkmianopsia.

Many writers have claimed that hemianopsia, ex-

cept in the transitory form observed in migraine, was
never seen in hysteria. Pierre Janet,14 however, has
recently reported a case in an hysterical subject whom
he haB studied carefully for several years. She had
had various fixed ideas, which led to curious attacks,
somnambulism, permaneut contractures, uuconscious
writing, etc. She finally, at the age of forty-two,
began to be irregular in her menstrual periods, and to
have uterine hemorrhages, which weakened her and
led to an increase in her nervous and mental symp-
toms. At this time she began to have a persistence
of visual images;' on looking at A and then at B,
the image of A peristed aud prevented her from see-

ing B. She also complained of not seeing to the
left, and, on examination, there was found to be a
nasal hemianopsia. There was also a right hemiaues-
thesia. The inability to see objects on the left was
due to the fact that she could seldom use the two eyes '

together, and that the vision in the right eye was
much impaired in association with the anesthesia.
The hemianopsia had been preceded by a monocular
hemidiplopia, seeing objects double in the right-hand
field of the left eye, aud single in the left-hand field.
At times objects seemed smaller or larger in the right-
hand field. Under suggestion, alie waa made to raise
her hand when she was pinched, or when a white
paper waa applied to the physician's forehead. She-
did this when the anesthetic side was pinched, and
when the white paper was placed so aa to be seen

only by the blind side of the retina, which proved the
subconscious perception of those sensations which has
been bo often noted iu hysterical anesthesia. Janet
has also succeeded, by suggestion, in producing ho-
monymous hemianopsia in hysterical subjects, and, in
view of the peculiar distribution of the hemianopsia
in this case, aud from a study of the mental condition,
he thinks the trouble due to auto-suggestion through
some fixed idea rather than to any exhaustion of the
cerebral centres.

EPILEPSY.

Bechterew16 recognizes that, while the bromides
hold the highest rank in the treatment of epilepsy,they sometimes do no good and in rare cases do posi-
tive harm. Of late, various men have used other
remedies with the bromides iu the hope of obtainingbetter results. Bechterew, believing that in epileptic
attacks there are vaao-motor changes in the brain of
an hyperemic nature, has used for some years iu con-
nection with the bromides an infusion of adonis ver-
nalis, sometimes associated with codeiue, in the fol-
lowing proportions :

ft Adonis vernalls . . . grm. 2.00- 3.76, infused in
Water.180.00
Bromido.7.80-11.25
Codeine.0.12- 0.18 M.

Of this mixture he gives a tablespoon ful four, six,
or even eight times a day. He reports two casea,

» Archivos do Nourologle, May, 1895.
it Neurologieohos Ceutrallblatt. Docombor 1,1891.
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